Methods/Results/Discussion: Although seat belt use is captured as a data point, it is all but ignored in the context of this article, regardless of the fact that lack of seat belt use is significantly lower in the alcohol-positive patients than in the alcohol-negative patients, and most likely contributed to the severity of their injuries. Discussion: Perhaps providing commentary connecting the article's topic and the Haddon matrix would provide a robustness the discussion is currently lacking. References: The authors provided an overabundance of references, half of which are more than 10 years old. The authors should narrow their list of sources, attempting to cite only those that are most relevant and timely.
VERSION 1 -AUTHOR RESPONSE
REVIEW #1 COMMENTS (n = 10)
1) Structure of Review Comments
The review begins with praise and then highlights that an attached file has comments annotated directly into the manuscript. We agree that this approach is easier to follow and we have now directly commented below and incorporated as described. This includes deleting the crude calculation of excess mortality due to the absence of direct validation.
2) Definition of Adverse Weather
The review next suggests a clearer definition of "adverse weather" since local norms can vary in different regions. We agree that our binary classification of the Canada Climate Data and Information Archive distinguishes normal weather (fully sunny, partially sunny, partially cloudy, fully cloudy) from adverse weather (rain, fog, drizzle, showers, snow, storms, freezing rain, freezing drizzle). We have now included this definition explicitly in the methods section.
3) Proximity of Weather Station to Crash Location
The review cautions that weather phenomenon can be variable so that reports from one place and time may not match another place and time. We agree and underscore that the misclassification extends to both the cases and the controls thereby leading our analysis to potentially underestimate the magnitude of an association. This was also our rationale for collecting data to the nearest hour from the nearest weather station. Regardless, we now mention in the discussion section because the degree of underestimation remains a limitation that is hard to quantify.
4) Widening Scope in Selecting Controls
The review next invites an opportunity to collect controls from a widened area. We agree that identifying controls from a surrounding 1 square kilometer (rather than the exact pinpoint crash location) can provide added statistical power due to expanded sample size. The gains in statistical power, however, are modest because our study already uses two-to-one matching for controls (hence, twice as many controls as cases). We have now mentioned the point as an opportunity for future research but we have not expanded our sampling approach for this study.
5) Ascertainment of Weather Conditions
The review asks for further clarification on the approach of extracting weather data in a blinded manner. We agree that some case-control analyses can be biased when the risk factor ascertainment occurs based on knowledge of the eventual outcome. This was our rationale, therefore, for determining the weather conditions in an identical automated blinded manner for both cases and controls to avoid potential hindsight distortions. We have now clarified in the methods section that the blinding process was designed to avoid such ascertainment bias.
6) Reduced Precision in Stratified Analyses
The review comments that stratified analyses generally yield smaller subgroups and widened 95% confidence intervals. We agree and the intent of Figure 2 is mostly to demonstrate the consistency of point-estimates for groups of patients with different characteristics. We have now raised this limitation in the discussion section about reduced precision in subgroup analysis.
7) Sensitivity Analyses
The review wonders about opportunities for more sensitivity analyses. We agree that our large database can serve as the foundation for additional modeling analyses; however, this is not the intent of the current study. The intent of the current study is to assess the risks of a life-threatening alcoholrelated traffic crash associated with adverse weather. We have now added mention of this opportunity as a potential topic for future research but we have not increased the technical appendix.
8) Multivariable Modeling
The review suggests an opportunity for regression modeling to adjust for age, sex, and other potential risk factors. We agree that drunk driving depends on personal characteristics, and this was our rationale for using a self-matched case-only design. By design, therefore, the estimates already account for age, sex, and other stable patient characteristics. We now explain this point more carefully in the methods section.
9) Other Non-Adverse Weather Conditions
The review requests more clarity on the opposite to adverse weather. We agree that such clarity is helpful and we defined normal weather as fully sunny, partially sunny, partially cloudy, and fully cloudy. We have now added this detail to the methods section.
10) Calculating Deaths Per Week in North America
The review ends by cautioning that the calculation of population-attributable mortality is crude and potentially fallible. We agree that the extrapolations are tenuous and we have now deleted the estimate from the manuscript.
REVIEW #2 COMMENTS (n = 4) 1) Details on Data Source
The review begins with compliments on the appropriateness of our methods and next suggests adding a few more details about the data source. We agree that the clinical registry for the largest trauma center in Canada may be unfamiliar to readers in other countries. We have now added further details and citations to the methods section.
2) Moving Equations from Appendix into Manuscript
The review offers an invitation to move some equations into the methods section from the appendix. We agree that such mathematics provides a great deal of precision; however, we intend to write for a medical audience and have chosen to relegate the equations to the accompanying appendix. We also now cite a more detailed methodological article published by the American Statistical Association (Chance, 2013) for readers interested in further mathematical details.
3) Inserting a Direct Conclusion
The review recommends offering a direct conclusion to end the manuscript. We agree that a concise practical summary is helpful and we have now revised the final paragraph of the discussion to serve as a more comprehensive summary. We have also maintained the Abstract section, Key Points section, and Article Summary section as standard for this journal that also provide a direct conclusion.
4) Illustrated Figure Quality
The review ends by recommending high-quality outputs for the 3 figures in our manuscript. We agree and have now reformatted according to journal guidelines.
REVIEW #3 COMMENTS (n = 4) 1) Context for North America and Germany
The review begins with an accurate summary and next cautions that the comparison statistics contrasting North America to Germany require more context. We agree and have now rephrased the background point while still respecting brevity and clarity.
2) Failure to Wear Seatbelts
The review correctly notes that most patients in alcohol-positive crashes were not wearing a seatbelt. We agree, and this was our rationale for showing the data in Table 1 so that readers can judge for themselves. We have now also added a comment about the failure to wear seatbelts in the results section and a mention of the importance of seatbelts in the discussion section. A further analysis of the benefits of seatbelts is not the purpose of this article but could be a topic of an accompanying editorial.
3) Haddon Matrix of Injury Prevention Factors
The review proposes expanding the discussion section with greater commentary about pre-crash factors (eg, environment road design), crash factors (eg, occupant restraints) and post-crash factors (eg, emergency access) that contribute to outcomes after a life-threatening alcohol-related traffic crash. We agree that a more robust discussion could be interesting, yet doing so might exceed the word limit of our manuscript. This can also serve as a topic of an accompanying editorial if the journal judges appropriate.
4) Overabundance of References
The review ends by cautioning that the bibliography is excessive and could be narrowed. We agree that lengthy scholarship is necessary is science but not efficient for busy clinicians. We have now reduced the bibliography as recommended.
VERSION 2 -REVIEW

REVIEWER
Athanasios Theofilatos Technical University of Munich REVIEW RETURNED 03-Dec-2018
GENERAL COMMENTS
I have no further comments.
REVIEWER
Andrea Huseth-Zosel North Dakota State University, USA REVIEW RETURNED 03-Jan-2019
GENERAL COMMENTS
None.
